MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-015677

CEPARTMENT OF PUBLIC HEALTH AND WELFARK — STATE FILE NUME
: ' - . o ATE FILE N
0O NOT WRITE AMENDED “‘“'F'PEE‘D“mew Registration Diatrict Ne. .3_’_2__7___Registrar‘| No. o~ Z_i _______ ER

ON THIS STUB L
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lived. H institution: Residence before
VS 300 a s. COUNTY JASPER s STATE MO, b. COUNTY  JAGPER admission)
Rev. 4/5% g b CITY {17 outaide corporats Timits, give TOWNSHIF oniy) Length of stay in 1b <. CITY Trside Limits
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3. NAME OF DECEASED Fi i
a T s irst Micddie Last 4. D(.;\gl-: Manth Day Year
- FERN Na MOENGH oeat ApriIL 27, 1962
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£ ROO'SEWT FE HOMEMAK i NG TaYLOR, NEBRASKA U.S.A.
7 S 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—L~8 s) MON INGER BROWN ERMAN JOHN MOENCH
2 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? = EesLmmrng. | 17. INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates of serv] N
/54 X |w 3 |HERMAN J. MOENCH, CARTHAGE, Mo.
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z 9 Cerrebral Hemarrhage | O ves | @ N | O Unknown
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g v YES [ NO w
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o o
<ou | | 1945 e el
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- ; 9 Death occurred at. 7 520 A ™ m on the date stated above, and ta the best of my knowledge, from the causes stated.
g u § 5 Ta. {Degres or fifle] 22h. ADDRESS 7 22c. DATE SIGNED
= - / N X
- @ = — D.O. Carterville, Yo =28 —(, 2-
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- z 23a, EE,&'&#AE“@”"J?"’ 23b. DATEOF BURA {3 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate}
S g pecify
2 z| REMOVAL 5=3~62 POTTER CEMETERY PoTTER, NEB,
5 < | "24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
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=
= 5| ULMER FUNERAL HOME, CARTHAGE, Mo, | &X-F2-& 2~ Z-rh
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{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

or by : Student Embalmer No.

working under my personal supervision. M . m
Student Signed et VAW

Signature of Student Embalmer

{
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ' l
[
I

P.O. Address CARTHAGE, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above “

i
 Licensed Embalmer No. 5121 !
|
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